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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SAWIQA OOIZP'

(Name of Corporation)

DOCUMENT NUMBER:___ - | 100000 1SR2

The enclosed Resolution of the Board of Directors to Withdraw the Alternate name for use in Florida and

fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

“JeRRANCE " T AL AR

(Name of Contadt Person)

SAvtea (oRP

(Firm/Company)

2101 & Paum A

(Address)

—TAMPA, FL 334,05

(City/State and Zip Code)

For further information concerning this matter, please call:

TaeaNE T w82 HD2-0/ 33

(Name of Contact PErson) . (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & -‘ $52.50 Filing Fee,
J Certificate of Status Certified Copy § Certificate of Status &
(Additional copy is Certified Copy

enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E124 (8/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2012

TERRANCE F. TAYLOR
SAVTIRA CORPORATION
2101 E. PALM AVENUE
TAMPA, FL 33605

SUBJECT: SAVTIRA CORPORATION OF DELAWARE
Ref. Number: F11000001583

We have received your document for SAVTIRA CORPORATION OF
DELAWARE and check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

The wrong form was submitted.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 312A00000434

.
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www.sunbiz.org

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



'FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO WITHDRAW
THE ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.S.)

(Please print or type)

I, the undersigned -—’réﬂﬁlﬂ/\)w { ANLOE. , do hereby certify
{(Name)

that this Resolution of the Board of Directors of S )q \h_( Qﬁ CO QPOQATl 0O /\,

(Name of Corporation)

a corporation duly organized and existing under the laws of D e lQU)Q\/e..
{State or Country}

was adopted on { / - 2 9 '&O / O withdrawing the alternate

ameof _ SAVTIRA (oRPORAT tor OF QELAWARE

{Current Alternate Name)

in Florida as its real name is available in Florida.

Date: /" /(‘9 'Q()/ pA
¥ "“"’; 7 -"'_'—-__-_. * .
\//0 7:4"4,,/ 77 - V/ / SRS bt -

Signature of Chairman, Vice Chairman of the Board, a Title of person signing
director or any officer

FILING FEE $35
Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E124 (8/08)



